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which, in the opinion of the treating physi-
cian, is medically necessary to approximate 
a normal appearance. 

‘‘(3) TREATMENT DEFINED.— 
‘‘(A) IN GENERAL.—In this section, the term 

‘treatment’ includes reconstructive surgical 
procedures (procedures that are generally 
performed to improve function, but may also 
be performed to approximate a normal ap-
pearance) that are performed on abnormal 
structures of the body caused by congenital 
defects, developmental abnormalities, trau-
ma, infection, tumors, or disease, including— 

‘‘(i) procedures that do not materially af-
fect the function of the body part being 
treated; and 

‘‘(ii) procedures for secondary conditions 
and follow-up treatment. 

‘‘(B) EXCEPTION.—Such term does not in-
clude cosmetic surgery performed to reshape 
normal structures of the body to improve ap-
pearance or self-esteem.’’. 

(b) INDIVIDUAL HEALTH INSURANCE.— 
(1) IN GENERAL.—Part B of title XXVII of 

the Public Health Service Act (42 U.S.C. 
300gg-41 et seq.), as amended by section 
203(b), is further amended by inserting after 
section 2753 the following new section: 
‘‘SEC. 2754. STANDARDS RELATING TO BENEFITS 

FOR MINOR CHILD’S CONGENITAL 
OR DEVELOPMENTAL DEFORMITY 
OR DISORDER. 

‘‘(a) REQUIREMENTS FOR RECONSTRUCTIVE 
SURGERY.— 

‘‘(1) IN GENERAL.—A group health plan, and 
a health insurance issuer offering group 
health insurance coverage, that provides 
coverage for surgical benefits shall provide 
coverage for outpatient and inpatient diag-
nosis and treatment of a minor child’s con-
genital or developmental deformity, disease, 
or injury. A minor child shall include any in-
dividual through 21 years of age. 

‘‘(2) REQUIREMENTS.—Any coverage pro-
vided under paragraph (1) shall be subject to 
pre-authorization or pre-certification as re-
quired by the plan or issuer, and such cov-
erage shall include any surgical treatment 
which, in the opinion of the treating physi-
cian, is medically necessary to approximate 
a normal appearance. 

‘‘(3) TREATMENT DEFINED.— 
‘‘(A) IN GENERAL.—In this section, the term 

‘treatment’ includes reconstructive surgical 
procedures (procedures that are generally 
performed to improve function, but may also 
be performed to approximate a normal ap-
pearance) that are performed on abnormal 
structures of the body caused by congenital 
defects, developmental abnormalities, trau-
ma, infection, tumors, or disease, including— 

‘‘(i) procedures that do not materially af-
fect the function of the body part being 
treated; and 

‘‘(ii) procedures for secondary conditions 
and follow-up treatment. 

‘‘(B) EXCEPTION.—Such term does not in-
clude cosmetic surgery performed to reshape 
normal structures of the body to improve ap-
pearance or self-esteem. 

‘‘(b) NOTICE.—A health insurance issuer 
under this part shall comply with the notice 
requirement under section 713(b) of the Em-
ployee Retirement Income Security Act of 
1974 with respect to the requirements re-
ferred to in subsection (a) as if such section 
applied to such issuer and such issuer were a 
group health plan.’’. 

(2) CONFORMING AMENDMENT.—Section 
2762(b)(2) of the Public Health Service Act (42 
U.S.C. 300gg–62(b)(2)) is amended by striking 
‘‘section 2751’’ and inserting ‘‘sections 2751 
and 2754’’. 

(c) EFFECTIVE DATES.— 
(1) GROUP MARKET.—The amendments made 

by subsection (a) shall apply with respect to 
group health plans for plan years beginning 
on or after January 1, 2000. 

(2) INDIVIDUAL MARKET.—The amendment 
made by subsection (b) shall apply with re-
spect to health insurance coverage offered, 
sold, issued, renewed, in effect, or operated 
in the individual market on or after such 
date. 

(d) COORDINATED REGULATIONS.—Section 
104(1) of Health Insurance Portability and 
Accountability Act of 1996 is amended by 
striking ‘‘this subtitle (and the amendments 
made by this subtitle and section 401)’’ and 
inserting ‘‘the provisions of part 7 of subtitle 
B of title I of the Employee Retirement In-
come Security Act of 1974, the provisions of 
parts A and C of title XXVII of the Public 
Health Service Act, and chapter 100 of the 
Internal Revenue Code of 1986’’. 

AMENDMENT NO. 1249 
Strike section 302 of the bill and insert the 

following: 
SEC. 302. PERMISSIBILITY OF CIVIL ACTIONS. 

(a) IN GENERAL.—Section 514 of the Em-
ployee Retirement Income Security Act of 
1974 (29 U.S.C. 1144) is amended by adding at 
the end the following subsection: 

‘‘(e) PREEMPTION NOT TO APPLY TO CERTAIN 
ACTIONS ARISING OUT OF PROVISION OF 
HEALTH BENEFITS.— 

‘‘(1) NON-PREEMPTION OF CERTAIN CAUSES OF 
ACTION.— 

‘‘(A) IN GENERAL.—Except as provided in 
this subsection, nothing in this title shall be 
construed to invalidate, impair, or supersede 
any cause of action under State law to re-
cover damages resulting from personal in-
jury or for wrongful death against any per-
son— 

‘‘(i) in connection with the provision of in-
surance, administrative services, or medical 
services by such person to or for a group 
health plan; or 

‘‘(ii) that arises out of the arrangement by 
such person for the provision of such insur-
ance, administrative services, or medical 
services by other persons. 

‘‘(B) REQUIREMENTS.—A participant or ben-
eficiary may only commence a civil action 
under subparagraph (A) if the participant or 
beneficiary has participated in and com-
pleted an external appeal with respect to the 
decision involved. 

‘‘(C) DAMAGES.—In a civil action permitted 
under subparagraph (B), the participant or 
beneficiary may only seek compensatory 
damages. 

‘‘(D) LIMITATION ON DAMAGES.—A group 
health plan shall not be liable for any non-
economic damages in the case of a cause of 
action brought under subparagraph (A) in ex-
cess of $250,000. 

‘‘(2) EXCEPTION FOR EMPLOYERS AND MED-
ICAL PROVIDERS.— 

‘‘(A) EMPLOYERS.— 
‘‘(i) IN GENERAL.—Subject to clause (ii), 

paragraph (1) does not authorize— 
‘‘(I) any cause of action against an em-

ployer maintaining the group health plan or 
against an employee of such an employer 
acting within the scope of employment, or 

‘‘(II) a right of recovery or indemnity by a 
person against an employer (or such an em-
ployee) for damages assessed against the per-
son pursuant to a cause of action under para-
graph (1). 

‘‘(ii) SPECIAL RULE.—Clause (i) shall not 
preclude any cause of action described in 
paragraph (1) against an employer (or 
against an employee of such an employer 
acting within the scope of employment) if— 

‘‘(I) such action is based on the employer’s 
(or employee’s) exercise of discretionary au-
thority to make a decision on a claim for 
benefits covered under the plan or health in-
surance coverage in the case at issue; and 

‘‘(II) the exercise by such employer (or em-
ployee of such authority) resulted in per-
sonal injury or wrongful death. 

‘‘(B) MEDICAL PROVIDERS.—Paragraph (1) 
does not authorize any cause of action 
against a health care provider for failure to 
provide a health care item or service where 
such provider acted in good faith in relying 
upon a determination by the group health 
plan involved to deny such item or service 
and such denial results in injury or death. 

‘‘(3) CONSTRUCTION.—Nothing in this sub-
section shall be construed as permitting a 
cause of action under State law for the fail-
ure to provide an item or service which is 
specifically excluded under the group health 
plan involved. 

‘‘(4) DEFINITION.—In this subsection, the 
term ‘medical provider’ means a physician or 
other health care professional providing 
health care services.’’. 

(b) EFFECTIVE DATE.—The amendment 
made by subsection (a) shall apply to acts 
and omissions occurring on or after the date 
of the enactment of this Act from which a 
cause of action arises. 

f 

NOTICE OF HEARING 
SUBCOMMITTEE ON WATER AND POWER 

Mr. SMITH of Oregon. Mr. President, 
I would like to announce for the infor-
mation of the Senate and the public 
that a hearing has been scheduled be-
fore the Subcommittee on Water and 
Power. 

The hearing will take place on 
Wednesday, July 28, 1999 at 2:30 p.m. in 
room SD–366 of the Dirksen Senate Of-
fice Building in Washington, DC. 

The purpose of this hearing is to re-
ceive testimony on S. 624, To authorize 
construction of the Fort Peck Reserva-
tion Rural Water System in the State 
of Montana, and for other purposes; S. 
1211, to amend the Colorado River 
Basin Salinity Control Act to author-
ize additional measures to carry out 
the control of salinity upstream of Im-
perial Dam in a cost-effective manner; 
S. 1275, to authorize the Secretary of 
the Interior to produce and sell prod-
ucts and to sell publications relating to 
the Hoover Dam, and to deposit reve-
nues generated from the sales in to the 
Colorado River Dam fund; and S. 1236, 
to extend the deadline under the Fed-
eral Power Act for commencement of 
the construction of the Arrowrock 
Dam Hydroelectric Project in the State 
of Idaho. 

Because of the limited time available 
for the hearing, witnesses may testify 
by invitation only. However, those 
wishing to submit written testimony 
for the hearing record should send two 
copies of their testimony to the Sub-
committee on Water and Power, Com-
mittee on Energy and Natural Re-
sources, United States Senate, 364 
Dirksen Senate Office Building, Wash-
ington, DC, 20510–6150. 

For further information, please call 
Kristin Phillips, Staff Assistant or Col-
leen Deegan, Counsel, at (202) 224–8115. 

f 

AUTHORITY FOR COMMITTEES TO 
MEET 

COMMITTEE ON ENERGY AND NATURAL 
RESOURCES 

Mr. JEFFORDS. Mr. President, I ask 
unanimous consent that the Com-
mittee on Energy and Natural Re-
sources be granted permission to meet 
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